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ARTICLES OF ORGANIZATION
FOR
- FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Compenyiss: MecKenna Group LLC
ARTICLE IT - Addreas

The mailing address and street address of the principal office of the Limited Liability Company is:
| Office H

752 Commerce Drive, Suite 3

H08000219235

Malling Address:
: 752 Cammerce Drive, Suite 3

Venice, FIL 34292 Yenice, F1, 34292 .
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature x Qv !

The name and Florida street address of the registered agent are: =4 "__’g’%

. Name
2013 Micangpy Trail
(0. Bon or Mail Drop Box NOT Aceoptable)
Nokomis, FI. 34273
(Clry / Biae ! Zlp)

Having been named as registered agent and 10 accep? service of process for the above stated limited liability comparny
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statwtes relating to the proper and complate performance
of my duties, and I am familtar with and accept the obligations af my position as registered agent as provided for in
Chapter 608, ES.

Registered Agent’s Signature = Krivcie Fralin
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PAGE 3 OF
ARTICLE IV - Manager(s) or Managing Member(s): HO8000219235
The neame and address of each Manager or Managing Member is ag follows:
Titke: Nam reas:

"MGR" = Manager

"MGRM" = Mansging Member

MGRM Krigcie Fralin - 2013 Micanopy Trail, Nokomis, FL 34275
MGRM Joanne Fralin - 4309 Nizza Court, Venice, F1, 34293
(Use sttachment if necessary)
REQUYRED SIGNATURE:
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Signature of a member or anthorized representative of a member. O :-; =
® %
{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hereip are true. )

Kriscie Fralin

Typed or printed name of signee
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